Z63<020946

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

M%%ﬁam Registration District No. ,_.‘-’j,g_'g/“_n.glmu'- No. _/.LL..-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiygd. 1 institution: Rnid;rml. bafore
a. .COUNTY Pemiscot = STATE M ssourd COWNY Pemiscot  sdmision)
b. CITY (If outside corporate limits, give TOWNSHIP only)

o ¢ CITY Inside Limits
1owv  Hayti Township Hayti

OR .
TOWN } Yall No O
Ll NAME OF (tf NOT in hospitsl, give location) d. SIREET: [3 . glvo louﬁon) Reside on Farm
OSPITAL * ) )
Wermmion Mississippi River 506 . LEh
4. DATE Month

ADDRESS Yes 1) No%
3. NAME OF DECEASED
oA March 12 1963

~ {Type or print)
9. AGE (last birthdey) | IF UNDER 1 ‘IEAI if UNDER 24 HR :
Months | Days Hours Min. .

DO NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

) 0
{
3
i

- Length of stay in 1b
2% Months
Inside. Limits
Ya O No [

19780
20281

DATE AMENDED

E

&,

#Middle Last
Jasper Lewls

7. Meriod ]  Never Married O ]i 6:1'8(3 §I6m

Widowed [] Diverced [
1. BIRTHPLACE {City and state or country)

t0b. K;ND OF BUSINESS OR INDUSTRY
Fisherman Stewart, Mo, - U,S.A, .
i4d. NAME OF HUSBAND OR WIFE ‘
Sarah Conner Dorothy Lewls
15. WAS DECEASED EVER IN U.S. ARMED FORCES
[Yn,-goeoéunknuwn)l iV yes, giw nz!du of

13b. MOTHER'S MAIDEN NAME
16, SOCIAL SECURITY NQ. | 17. INFORMANT Address
25
| 18. CAUSE OF DEATH (Enter only one ceuss per Tine Tor (3], (B], and [cf..

Dorothy Lewis Haytl, Mo,
PART | DEATH WAS CAUSED'®Y: 9 0 0§ dently drowned while fishing

INTERVAL BETWEEN
IMMEDIATE CAUSE (o)

First

Thomas
6. COLOR OR RACE

Male White

102/ USUAL OCCUPATION (Give kind of wark done
duti lbof working life, éven if retired)
orer )

3. SEX

12, CITIZEN OF WRAT COUNTRY

13a, FATHER'S NAME
Harve Lewis

Thstant”

DOCUMENT

Conditions, if any,
which gave riss to

(a},
stating the undsr'}
lying cause last

BUE TO )

INSTEAD OF

DUE TO (<)

*PART (l. OVHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal -

dizeasa condition given in PART 1 (2

PART 111 If deceased wes femals was
there a pregnancy in last 90 days.

ane ] O Unknown

| O Yes,

19. WAS AUTOPSY
RFORMED?

200, ACC&NT 'SUI%DE HOMDICIDE

mb DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P/

ART 11 of item 18.

No (K Unable to swim when boat over-«turned

2&_."'"”15 $F
abdUf
- 20d. INJURY OCCUI!R

WHELE AT
NOT WHILE AT W RK.OJ

Month . Day, Year

om 3-12-63 | Body found on date of May 28, 1963 in River

20e: PLACE OF INJURY (e.g., in or abouf 20f. CITY, TOWN, OR LOCATION COUNTY

MAEE ST RIS Near Hayti, Pemiscot,
and lost saw py alive on

m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DAJE SgNED

5=-28-

{State)

A

o &l

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE -
Missouri

d from

an ded the d .
Death occurred ot about 5 PoM.

Degrea or title)
Coroner
RESERTTIN, Z;b.D E -- o AMEOFCEMETEIW“M
5.30-63 ‘Bagt:Woodlawn Cemeter
24. FUNERAI. DIRECTOR ADDRESS

Osburn Funeral Home, Hayti, Mo,
(Li

USE BLACK INK

22b. ADDRESS

TYPEWRITER RIBBON

23d. LOCATION (City, vowm or eoomi

y Hayti Missouri

25, ORTE RECD, BY TOCAL WG, | 240 =S IGNAJPRE
é -F-63 / / 7

on Reverse Side}

ITEM NO. |/ SHOULD READ
BY AFFIDAVgOE‘

g7 . "'_

o Ernbaal ’,
1 5

-




STATEMENT BY LICENSED EMEALMER

i hereby cer-tify that the body whose name is recordad on the reverse side of this certificate was embaimed by me,

or by

BOdy was not embalmed __, Student Embalmer No.

working under my personal supervision.

Student. :
' Signature of Student Embatmer - -

i

" Licensed Embalmer No

P. O. Address, . H?‘yti ] Mo,

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h:s OWN HANDWRITING (Falure to comply
with the above constitutes grounds for revocation of license). *

- If embalmed by a STUDENT,<he alto shall sign in his: OWN handwrmng.

If ihns body is not embalmed, fact should be so stated above.
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